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TRUST BOARD MEETING
MINUTES

Open Session
27 September 2018

PRESENT Mike Baxter Non-Executive Director

Andy Field Chairman

David Fluck Medical Director

Neil Hayward Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Hilary McCallion Non-Executive Director

Louise McKenzie Director of Workforce Transformation & OD

Suzanne Rankin Chief Executive

Tom Smerdon Director of Operations – unplanned care

James A Thomas Director of Operations – planned care

Sue Tranka Chief Nurse

Meyrick Vevers Non-Executive Director

Marcine Waterman Non-Executive Director

APOLOGIES Valerie Bartlett Deputy Chief Executive/Director of Strategy
&Transformation

Neil Hayward Non-Executive Director
Chris Ketley Non-Executive Director

SECRETARY Liz Davies Acting Company Secretary

IN ATTENDANCE Russell Wernham Deputy Chief Nurse (item 10)
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Minute
Action

O-117/2018 Staff Story
The Chairman welcomed Rachel to the Board meeting.

Rachel talked through her grandfather’s two admissions at St
Peter’s Hospital with particular reference to how the lack of
communication can affect the understanding and perception of
care from the relatives’ point of view.

Rachel stated that staff did not use plain language when
explaining important developments; and conversations with both
doctors and nurses were wrapped in euphemism and it was hard
to gauge the meaning and thereby consequence. In addition
there was no consistency of account to family members.

Rachel said that she had found the nursing to be poor in all
instances; noting that the doctor, nurse relationship was slow,
and reflected on the potential extra days in bed and the
subsequent economic effect.

The key issues for Rachel were around decision making in
relation to nutritional input and dietetic support and the
communication of what treatment was appropriate for her
grandfather whilst an inpatient on Maple Ward. Sadly, Rachel’s
grandfather died on 11 April 2018.

Board members expressed how sorry and dismayed they were
to hear Rachel’s story and appreciated her frank and articulate
account. The following points were noted:

 MDT to understand a patient’s plan
 Nominate a family member(s) for liaison with hospital

staff
 Share the story more widely with teams
 Address the culture piece, change the culture as a

collective by role modelling

Rachel is interested in how her story to board will be used to
provide learning and is also keen to be involved in any future
patient experienced based co-design.

The paper provides the detail and outcomes of this case.

O-118/2018 Declaration of Interests

There was no additional declaration of interests.

O-119/2018 MINUTES

The minutes of the meeting held on 26 July were AGREED as a
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correct record.

O-120/2018 MATTERS ARISING and ACTION LOG

Feedback on the patient story

The Chief Nurse confirmed that the formal complaint had been
resolved and was closed.

Keith Malcouronne, Non-Executive Director together with the
Chief Nurse sit on the End of Life (EOL) Steering Group. Keith
said that co-design of care plans for patients approaching EOL
would be beneficial and help towards changing the experience
and outcome for patients.

The Chief Nurse and Medical Director both reflected on how
difficult staff find it to have these conversations, particularly
junior doctors and referenced training on having sensitive
conversations.

Mike Baxter, Non-Executive Director said it would be helpful for
junior doctors to be included as part of the palliative care team
and to use that experience as part of the training.

The Chief Executive concluded that this was a worthwhile story
and will not go unheard.

REPORTS

O-121/2018 Chairman’s Report

The report was taken as read and the following items were
highlighted ‘in brief’ from the report:

 Impressed by everybody’s determination and passion to
deliver quality services to patients despite the rising
demand and the considerable ongoing impact of staff
shortages. The challenges are very real and are faced
daily but the patient remains at the heart of all the efforts
across the hospital.

 The Staff Achievement Awards was an excellent
afternoon. Congratulations to all those nominated as well
as to those shortlisted and of course the various winners;
with a special mention for our Chief Pharmacist who won
the Chief Executive’s special award.

 The recent Walkabout in Pharmacy and Radiology
revealed our ongoing investment in Medicine
Management and in state of the art new equipment in
Radiology.
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 The Surrey Heartlands Chairs Forum held earlier this
month provided a good opportunity to increase the
personal contact with the Chairs of Royal Surrey and
SABP and CSH and is a good example of the embedding
of the Collaborate agenda.

It was noted that David McNulty would be standing down
from his role as Chair of the Surrey Heartlands Health
and Care Partnership at the end of the month.

 The refurbished parents’ accommodation on NICU was
officially opened by the Mayor of Runnymede this month.
The work was carried out by Volunteers, including
parents of babies that had been looked after by NICU,
and the accommodation is of a high standard.

 The Trust still awaits the publication of our CQC Report
and thanks were recorded in particular to the Chief Nurse
and team for the effort spent on the factual accuracy
checking.

 The Schwartz round on End of Life Care was impressive
and the emotion could be felt in the room. It provides the
opportunity for colleagues to share their experiences in a
safe environment. We also heard a very good poem from
one of our nurses, and the session was well led by our
lead chaplain.

 As further evidence of increasing collaboration, the
Chairman reported that he was delighted to have joined
the recruitment process for a new Chief Executive of
Royal Surrey County Hospital as part of the stakeholder
group.

The Board RECEIVED the report.

O-122/2018 Chief Executive’s Report

The Chief Executive highlighted the following issues from the
report:

Right Culture
 The Trust’s Organisational Development and

Communications teams have been doing some excellent
work around a new ‘Respect at Work’ campaign. This
focuses on two key issues, which are increasingly
problematic for us and all NHS Trusts: violence and
aggression, primarily from patients/families towards
teams and bullying and harassment often between
colleagues.
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The ‘Respect at Work’ team are taking a collaborative
approach, using questionnaires and engagement events
to hear from those working on the front line with first-
hand experience of facing these issues. The feedback
will be used to design a series of posters and other
materials; reminding people of the impact of these
negative behaviours and being clear on what is
acceptable.

Quality of Care
 The Trust has begun its campaign to encourage all staff

to receive a flu vaccination. All NHS Trusts have been
given a very tough but important target to reach this year;
to vaccinate 100% of front line staff.

The evidence shows the beneficial impact of the high
vaccination rate last year on the health and well-being of
patients and the team in the hospitals; and the Chief
Executive’s weekly message will be reinforcing this to all
staff tomorrow.

 The Trust’s Centre of Excellence for Endometriosis
(CEMIG) team won two awards at the recent British
Society of Gynaecological Endoscopy (BGCE)
Conference; a Silver video presentation ward and a
Bronze video poster award.

People
 The Trust is facing difficulties in recruiting staff and it is

one of our biggest challenges and is an issue faced
throughout the NHS. We our exploring new and
innovative ways to attract people; locally, nationally and
internationally.

The recruitment team has recently launched a new digital
marketing campaign to attract nurses to hospital services
and the campaign is running on Facebook and other
social media and the Facebook page can be accessed
here.

We held a joint recruitment event this month and joined
forces with South East Coast Ambulance Service,
Central Surrey Health, Surrey and Borders Partnership
NHS Foundation Trust and Surrey County Council. The
aim of the event was to showcase the range of
opportunities available across the patch and how
different organisations are working together as a whole
system.

The Chief Executive is the Senior Responsible Officer for the
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Surrey Heartlands Workforce work stream and reported that we
are working on a strategy across the Integrated Care system on
future workforce needs.

Collaborate
 Earlier this month the Chief Executive joined the

Chairman to host a visit by Dave Hill, the Executive
Director for Children and Families Services at Surrey
County Council to find out more about our community
partnership working.

The visit provided a good opportunity to hear more about
their plans for children and family services across the
county. This is clearly an area of challenge and with the
children’s and young people health services we provide
at the Trust we would like to work more closely with the
team to ensure a cohesive approach.

Hilary McCallion, NED reported that she had enjoyed watching
the Staff Appreciation Awards video which showcased the event
and was very good.

The Chairman noted congratulations to Laura Ellis-Philip and
team on all the work so far on the preparation for the
procurement of the Trust’s New Electronic Patient Record
System.

The process of replacing the current Patient Administration
System is underway, which will be a much needed and exciting
development for the Trust. This is a project we are working on
with Royal Surrey County Hospital as part of a joint procurement
and the digital teams are at the closing stages of preparing the
tender documentation.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-123/2018 Quality Report & Learning from Mortality Reviews Q1
Report

The quality report now includes both quality assurance and
quality improvement which reflects the on-going alignment of QA
and QI within the Trust.

The Chief Nurse said she would take the two reports together
and confirmed that both reports had been seen at the Quality
and Performance Committee last week, and highlighted the
following issues:

Medication Safety
In July 2018, there were three medication incidents reported with
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moderate patient harm. The increase in the number of
medication errors with no harm reported continued to increase in
July and August 2018.

The Chief Nurse gave assurance that we are looking at different
ways of managing the medication rounds and changing the
structure; and that the use of the new drug charts should help
with this issue.

The Medical Director drew attention to the recurrence of
incidents relating to penicillin allergies. It was noted a number of
actions have been taken led by the Pharmacy team and a
campaign to promote awareness of errors relating to penicillin
allergy is being progressed by the medication safety
programme. The programme will use ward-based education and
induction for the incoming junior doctor cohort and will also look
at empowering the patient to inform the doctor about allergens.

Learning from Mortality Reviews
In August 2018 there were 94 inpatient deaths, including two
neonatal deaths. This represented a continued decrease in Q2
compared to the previous two quarters and remains within
common cause variation.

In August 2018, twelve cases were identified for Structured
Judgement Review (SJR) and these will be completed over the
coming weeks. Of the 39 cases identified for SJR in Q1, 28 have
been completed to date (72%).

As stated above, “The Learning from Mortality Reviews”
quarterly report has already been presented to the Quality and
Performance Committee and details the work underway, led by
the Chief of Patient Safety, and includes the progress made to
increase the number of staff trained and available to carry out
reviews.

Focusing on the actual learning; the Trust ran the first ‘Learning
from Deaths’ event based on the Schwartz principle which was
very well received. It was noted that another event is planned for
October to discuss cases and share the learning and we will be
encouraging MDT (multi-disciplinary team) professionals’
attendance.

The Chief Executive drew attention to the ‘avoidability’ table. It
was noted that from October 2017 to March 2018, five cases
undergoing an SJR were found to have received ‘poor care’
following the first stage SJR, and following a second stage
review only two cases confirmed some degree of ‘avoidability’. It
was noted that these are both now subject to further
investigation via the Serious Incident process.

The Medical Director stated that as part of the quality assurance
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work, a reviewer forum has been set up with the Royal Surrey
County Hospital and we will be looking at five cases each in the
first instance. It was noted the Chief of Patient Safety also looks
at context to ensure the scoring is rational in each case.

It was noted that children are not subject to the SJR process and
cases are externally reviewed. A Safeguarding Report is
submitted to the Quality and Performance Committee.

There was one ‘never event’ reported in August 2018 in which a
surgical guidewire was wrongly left in place during a procedure
and this is being investigated by the local team. This is the first
‘never event’ since June 2016. For assurance, the Medical
Director said that the root cause analysis will be shared with the
relevant teams across the organisation.

Pressure ulcers
There were 13 hospital acquired stage 2 pressure ulcers and
one hospital acquired stage 3 pressure ulcer in August 2018.
We have set an aim to reduce hospital acquired pressure ulcers
(stage 2 and above) by 5% for 2018/2019, which equates to no
more than 15 per month. This standard is being met overall for
the first five months year-to-date.

In August 2018, the Trust achieved sixteen consecutive days
without a hospital acquired stage 2 and above pressure ulcer,
which is the longest period of time recorded in two years.

The Chief Nurse noted that Stage 3 and 4 pressure ulcers are
quite invasive and difficult to manage.

The Chief Executive gave a brief explanation of pressures ulcers
Stages 1 to 4 adding that identification of Stages 1 & 2 is
important as it is progressive.

 Stage I: A reddened, painful area on the skin that does
not turn white when pressed. This is a sign that a
pressure ulcer is forming. The skin may be warm or cool,
firm or soft.

 Stage 2: The skin blisters or forms an open sore. The
area around the sore may be red and irritated.

 Stage 3: The skin now develops an open, sunken hole
called a crater. The tissue below the skin is damaged.
You may be able to see body fat in the crater.

 Stage 4: The pressure ulcer has become so deep that
there is damage to the muscle and bone, and sometimes
to tendons and joints.

Hospital Acquired Infections
There have been no instances of MRSA bacteraemia in
2018/2019. The last bacteraemia was in March (our first in over
3 years).
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The national target for C Difficile in 2018/19 is no more than
sixteen cases. There were no cases in July or August 2018 and
the total to date for 2018/2019 remains at seven.

Patient Experience
The Chief Nurse reported that the ongoing improvement work
since May is yielding some positives. All complaints received
during July and August received an acknowledgement within
three days; and 52% of complaints were closed within the
agreed timescales in August, which is an increase on the
previous two months.

The report also describes a summary of the PALS contacts in
July and August and a summary of the learning from recent
patient experience feedback. The themes haven’t changed and
relate to communication, OPD enquiries and waiting times, and
it was noted that we have been working with a third party on a
text reminder service and that this is currently under evaluation.

It was noted for assurance that the ongoing improvement project
is working well and that a discussion had taken place at TEC on
how to transform the Complaints service in the organisation.

Quality Improvement

Sustainability

Earlier this year a number of colleagues from wards across the
Trust participated in the ‘Green Ward’ competition. The ‘Green
Ward’ competition is an award-winning clinical engagement
programme run by the Centre for Sustainable Healthcare for
NHS Trusts wishing to improve their environmental sustainability
and reduce their carbon footprint. It was noted that our
sustainability champion is Peter Wilkinson, Consultant
Cardiologist.

Sepsis Screening In The Emergency Department

In line with the national CQUIN goal for the timely identification
of patients with sepsis in emergency departments, the
organisation has a goal to ensure over 90% of both adult and
paediatric patients are screened for sepsis in the ED. The
purpose of this goal is to embed a systematic approach to the
prompt identification and appropriate treatment of life-
threatening infections.

The Medical Director drew attention to the sepsis pathway. A
review of cases of inpatient deaths with sepsis has recently
been completed and initial results suggest good identification
and management of sepsis overall but some potential
improvement areas to be explored for patients developing sepsis
whilst in hospital.
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Action: It was noted that a summary of this work will be
included in future reports.

The Board NOTED and obtained ASSURANCE from the Report.

ST

O-124/2018 Quality and Performance Committee Minutes

Hilary McCallion, NED and Chair of the Committee highlighted
the following issues from the July Minutes:

 The QPC Annual Report to include an update on the
Leadership Walkabouts in the introduction to provide a
level of assurance;

 The External Stillbirth report;
 A Mental Health update would be included in the Quality

Report in future.

Attention was drawn to the following matters which had been
discussed at the September meeting:

 Swan ward
 MSK staffing issues
 Women’s Health & Paediatric Division staffing issues in

relation to large cohort of newly qualified midwives in
September and the associated on-boarding
arrangements and Recruitment & Retention

 Long conversation around Mortality
 Interesting presentation on resuscitation.

Mike Baxter, NED said it had been a good meeting, noting that
the Divisional Directors had given full reports.

The Board RECEIVED the Minutes.

PERFORMANCE

O-125/2018 Performance Report

The Performance Report was taken as read and the Director of
Operations for unplanned care highlighted the following from the
report:

A&E
Attendances in August (at 8,134) were 6.8% lower than July’s
attendances (8,731) although admissions during August (at
2,182) were 12.8% higher than July’s admissions (1,935).

The position remains challenging and the trajectory for Q2 was
not achieved and therefore we have missed the Provider
Sustainability Fund (PSF) payment. We continue to experience
challenges with patient flow through and out of the hospital,
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and increases in attendance. The increase in admissions was
felt to be due to increased use of Same Day Emergency Care.

We continue to experience staffing challenges and it has been
difficult to keep both the Clinical Decision Unit and Urgent Care
Centre open at all times. There have been many discussions as
a system about patient flow and the delays in transfer of care
and the community delays in transfer home; and there has been
agreement to invest winter monies and bring in additional
domiciliary care capacity to create some stabilisation in the
system. The system has agreed to create a single system-wide
operational team led by the Director of Operations for unplanned
care.

The more difficult aspects in relation to staffing are:

- Reliance on temporary staff
- The continued large number of leavers
- Violence and aggression and pressures on staff

The Director of Operations for unplanned care gave assurance
that the Trust has plans in place for stabilisation.

It was noted that the Director of Operations for unplanned care
and Mike Baxter, NED had spent time with Julian Ruse,
Associate Director of Performance on performance measures
and had shown that performance in A&E is inextricably linked to
the ambulance handover delays, and that congestion leads to
poor performance. The analysis has helped with operational
management and is recommended material for a Board
masterclass.

Mike Baxter, NED, reflected that showing this association
provides a more sensitive measure and demonstrates that our
core bed stock is not sufficient to cope with the number of
patients; the core is 419 requiring the ability to be flexed up to
around 470 beds; however staffing capacity is recognised as a
key limiting factor.

The Board discussed intermediate care and the struggle to
achieve capacity and the onward associated funding challenges.

Action
It was agreed to include key data from the performance analysis
in future reports.

The Director of Operations for planned care reported on the
following:

RTT Incomplete Pathways Performance
The Trust recorded a non‐compliant performance against the
92% standard with August's performance recorded at 91.3%, a

TS
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0.2% decline on July's performance at 91.5% although ahead of
our agreed recovery trajectory. The Trust remains significantly
above the 7.8% national average reported for July 2018.

Workforce challenges and holidays have led to a worsening
position in Ophthalmology. We are currently recruiting
consultants to 12 month posts and outsourcing of cataract
patients to external providers.

The Oral and MaxilloFacial service has scheduled additional
weekend theatre activity to provide additional short‐term volume;
and the Trust is working on staff and infrastructure expansion to
support longer term capacity.

It was noted that the Trust regained compliance for the
diagnostic standard in August with performance recorded at
99.0%.

Cancer
The Director of Operations for planned care reported on the new
28-day diagnostic standard which is being introduced in the
NHS. The Trust has already started work on the new target
which allows 28 days from receipt of referral to informing the
patient of whether or not they have cancer.

From April 2019 all Trusts will be required to report their
performance against this new standard, and from April 2020 it
becomes mandatory as part of the suite of cancer targets under
the NHS constitution.

The Board NOTED and obtained ASSURANCE from the report.

O-126/2018 Balanced Scorecard

Top Productivity
The Director of Finance & Information reported that despite all
the challenges the Trust’s finances are holding together. As
already reported we have missed the Q2 A&E target; however it
was noted that this doesn’t affect the Trust’s control total.

Capital year to date spend is below plan, due mainly in
equipment and backlog maintenance schemes and the Capital
programme forecast is being reported as being in line with plan.
It was noted that a detailed review by scheme is now taking
place and will report back to the Modern Healthcare Committee
in October.

It was reported that cash balances were strong in August and
ahead of plan.

Skilled Motivated Workforce
The Director of Workforce Transformation and Organisational



Page 13 of 17

Development noted that the scorecard demonstrates the
challenge in regard to vacancy levels for nursing and midwifery
which are high. August is a difficult month for staffing levels and
the overall vacancy rate stands at 14.1% against the Trust’s
budgeted establishment.

There have been ongoing conversations at the People
Committee on improving UK recruitment through building a new
recruitment brand and running specialty level targeted social
media and marketing campaigns; and we are working with
agencies to source overseas nurses.

We now have a dedicated on boarding resource for Nursing &
Midwifery staff from student through to the first few years as a
registered nurse; and we continue with the retention
improvement programme

Attention was drawn to the work that is being done around the
cultural intelligence and how we respect each other and the
following points were noted:

- Culture has a significant impact
- The Trust’s ‘respect at work’ campaign
- Supporting staff with their educational ambitions
- Myth busting – help staff to navigate the allocation of

educational resources

It was recorded that the current compliance rate for staff
mandatory training is 79.3% and that the data from programmes
delivered in August is still being updated on the Electronic Staff
Record. For assurance purposes it was noted that the
completion of mandatory training remains a priority and the
review of the training, in line with other Trusts, is ongoing.

The Medical Director reflected that in terms of professional
training we must consider if the outputs are beneficial for
patients.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-127/2018 Financial Management Committee Minutes

Marcine Waterman, Non-Executive Director highlighted the
following from the minutes:

 Temporary staffing expenditure has increased further in
August across all pay groups.

 The Trust is in line financially.

The Board RECEIVED the Minutes.
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O-128/2018 Workforce & OD Committee Minutes & Annual Report

Mike Baxter, NED and Chairman of the Committee said that
workforce and the corresponding issues were well understood.

Assurance was provided to Board that the Committee is fully
aware of the challenges; noting that Respect at Work and the
Equality and Diversity initiatives both require Trust wide support
and involvement. He noted that the level of discussion at the
Committee is excellent and that the issue of workforce retention
is a leadership matter with HR to support.

As part of the new Terms of Reference, it was noted that the
Divisions will attend the People Committee on a rotational basis.

The Chairman added that biggest issues are staff shortages and
performance against constitutional standards.

The Report was RECEIVED by Board.

REGULATORY

O-129/2018 Medical Appraisal & Revalidation Report

This report provides an audit of compliance with the Medical
Profession (Responsible Officers) Regulations 2010 for the
period 1 April 2017 to 31 March 2018 at Ashford and St. Peter’s
Hospitals NHS Foundation Trust. The report details the
compliance with the Responsible Officers (RO) Regulations and
highlights any shortfalls with an action plan to address.

The purpose of this report is to assure the Board that the
systems underpinning the recommendations that the Trust
makes to the GMC on doctors’ fitness to practise, including the
arrangements for medical appraisal and responding to concerns,
are consistent with those in other designated bodies and are
compliant with nationally agreed standards. It also provides
assurance that robust action plans are in place to achieve
compliance with the regulations.

In regard to doctors’ appraisals:

 The appraisees are supported by the Medical Appraisal
and Revalidation Manager and a robust appraisal
reminder process is in place.

 The Divisional Directors are responsible for the final sign
off of appraisals and this ensures that the Divisional
Directors are aware of the objectives and Personal
Development Plans of the medical staff within their
Division and that these are in line with the Divisional
objectives.
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The Chairman signed the Designated Body Statement of
Compliance form.

The Board APPROVED the Report.

O-130/2018 National Patient-Led Assessments of the Care Environment
(PLACE) Audit Report
The purpose of this paper is to brief the Board on this year’s
PLACE results; provide comparison to the national averages
and propose some of the necessary works required to address
low scoring areas.

Food and cleanliness both scored above the national averages
at our hospitals whereas privacy, dignity and wellbeing, plus
condition, appearance and maintenance were below the national
average scoring.

Underlying investment is an issue and the paper highlights the
investment required in our buildings to improve the condition and
reduce backlog maintenance in order to improve the patient
experience.

It was noted that the newly constituted Modern Healthcare
Committee will link to the PLACE scores in future.

Hilary McCallion, NED observed that it would be helpful if the
report was seen at the Quality of Care Committee first and
registered disappointment with the scores.

The Chief Executive confirmed that the Quality of Care
Committee will decide if the report is to be seen there first; and
noted that the impact is reported to the Patient Experience
Group and action was needed to map where the action plan is
monitored.

Board RECEIVED the Report.

O-131/2018 Sustainable Development Group Progress Report

This paper reports annual progress made on the Trust’s
Sustainable Development Action Plan and carbon footprint for
2017-18 and demonstrates further progress with the corporate
sustainable agenda.

CO2 carbon emissions from Trust activities in 2017/18 fell by
9.8%. Overall, the Trust carbon footprint has fallen 27% since
2007-8, and the target CO2 reduction is 34% by 2020.

It was noted that Estates projects to improve building heating
and electricity systems have made a significant contribution but
cannot outpace demand growth arising from service expansion.
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Quality Improvement projects such as “green ward” have
identified scope for reductions in medication cost and waste.
Catering projects have also focussed on the reduction of single-
use plastic items, as well as improving the nutritional and ethical
value of the restaurant menu.

The Director of Operations for planned care observed that we
have made good progress on a cross-section of activities.

The Chief Executive said that this issue should form part of the
strategy conversation later today.

The Board RECEIVED the Report.

C-132/2018 Trust Seal

Under the Standing Orders the Board receives a regular update
on the use of the Seal. The seal was last used in July 2018.

- Seal Number 066 dated 04 September 2018 – MRI
Service

- Seal Number 067 dated 06 September 2018 –
Agreement to lease and tenant refurbished MRI

- Seal Number 068 dated 07 September 2018 – Release
of old mortuary lease to SABP.

The Board NOTED the use of the Trust Seal.

C-133/2018 Governors’ Code of Conduct

The formal duties and responsibilities of Governors are set out in
the Trust’s Constitution and Standing Orders for the Council of
Governors. The purpose of this document is to set out the
standards of behaviour and conduct that are required of
Governors.

The Chairman noted one amendment, change the wording,
‘Trust executives’ to read ‘Board members’.

The Board APPROVED the Governors’ Code of Conduct.

AS

STRATEGY AND PLANNING

C-134/2018 Board Assurance Arrangements

The Chief Executive said that the draft Board Assurance
Template and guidance should assist each Sub-Committee in
assessing the principal risks to achieving their strategic objective
and in defining the risk appetite for their Strategic Objective. This
will be open to further development as we progress the mapping
and assurance of risk.
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Action
Review the TOR for the Executives’ Remuneration and
Appraisal and Nominations Committees.

Board APPROVED the Sub-Board Committees’ Terms of
Reference and NOTED the implementation plan.

LM

C-135/2018 ANY OTHER BUSINESS

None.

O-136/2018 QUESTIONS FROM THE PUBLIC

It was noted that the timetable to review a proportion of the in-
hospital deaths from December 2016 in more detail, using the
Structured Judgment Review process, is being managed by the
Chief of Patient Safety.

In regard to a question on the reporting of the ‘Summary total
deaths and total number of cases reviewed under the Structured
Judgement Review’ data; the Chief Nurse responded that the
cut-off date for data for reporting purposes occurs on the 15th of
the month. It was confirmed that the data is available but was
not ready in time for the Report which was submitted on the 11
September to the Quality and Performance Committee
scheduled for 20 September.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 25
October at Ashford Hospital.

Signed: ……………………………………………………………….
Chairman

Date: 27 September 2018


